Rumah Solehah (RS) is a half way home for women and children living with HIV/AIDS. Since July 1998, more than 100 women and 50 children have "graduated" from RS. Presently, we have 22 children, 3 months to 9 years old and 8 women.
And to address the "missing face of the child in the AIDS pandemic", UNICEF in 2006 launched Unite for Children, Unite Against AIDS. The 3 key strategies being prevention of mother to child transmission, ensuring treatment for HIV-positive children and caring for the inevitable surplus of AIDS orphans.
Since HIV infection in children mirrors closely the prevalence of women acquiring the disease, keeping mothers free from HIV/AIDS and preventing the transmission of HIV from infected mothers to their offsprings is of paramount importance. E-mail: musamn@gmail.com In 1998, the Islamic Medical Association of Malayisa organized a half way home for HIV/AIDS Rumah Solehah (RS). Our experience with the 100 women whom we have sheltered in Rumah Solehah showed that the majority acquired the virus heterosexually from their IVDU (intravenous drug users) husbands or partners. All of the HIV-positive children in our care acquired HIV vertically from their mothers. This unfortunately is the domino effect of the heroin culture, which contributes 75% of the HIV/AIDS data base and which needs to be expeditiously addressed by the respective government agencies which to date has been a dismal failure.
The first reported case of pediatric AIDS in Malaysia in 1986 was a 6 year old hemophiliac boy who had received contaminated blood products. Till Dec. 2005, a cohort of 424 HIV positive children were followed up in specialist pediatric clinics throughout the country with 49% reviewed in KL, Johor and Kelantan alone. Some were diagnosed HIV-positive in late infancy when they were investigated for recurrent infections or failure to thrive. Their mothers were often not screened antenatally. 302 (71%) of the cohort are on antiretrovirals. Globally, only one in ten children needing antiretrovirals has access to treatment.
With newer anti-retrovirals and aggressive management of opportunistic infections the survivals of these children have improved tremendously. We have yet to lose a child in Rumah Solehah to AIDS or its complications. Vigilant supervision, medications 3-4 times daily, scheduled visits to the Pediatric Institute and the occasional ER visit keeps the virus at bay.
Eleven children are attending school ferried by an MPV donated by Big Tree. The teachers and school administrators are fully cognizant of their condition and have been most supportive. The children know exactly what to do should a blood related incident occur. There was a sole protest from a member of the PTA which was diffused with tact and understanding.
Fifty one (59%) of the HIV-positive children in Klang Valley are cared for by their parents or extended families. Twelve (14%) have been adopted legally by couples oblivious of the babies' HIV status at birth. Twenty two (25%) are in foster homes managed by NGOs. Only one child is nursed in a government social welfare home.
Amin, now five years old was found wandering the streets of Chow Kit, abandoned at the age of two. He is street wise, bright and studies well. His other house mates in our home were either abandoned in the streets or at birth or orphaned. It is estimated that some 6-10 thousand children had been orphaned because of HIV/AIDS. Their long-term survival and a near normal quality of life would depend largely on their immediate or expanded family support. Failing this, the next best would be foster care in a dedicated home with trained and live in care givers, simulating a home and family ambience, cherishing the joy and happiness of family life and caring for each another.
When Rumahh Solehah was initiated in 1998, the national mood on HIV/ AIDS was shrouded with fear, hostility and indifference. The Ministry of Health gave us a grant whilst the then Ministry of Social Welfare did not want to know. We sourced further funds from the embassies of Britain, New Zealand, Canada, Japan and Australia since Malaysians then were not quite forthcoming. These extra funds were invested in various financial initiatives to ensure some form of long term fiscal independence. Our economic projects include coin operated laundry and drying machines in various universities, housing estates and in our shop lot, which doubles as our office. The supervisor along with the other ladies runs this business.
Well over 100 women have "graduated" from Rumah Solehah. Many have returned to their families and the wider society. Others have found decent jobs and are self supporting. The eight women currently resident continue the family traditions of our home and help to care for the 22 children with the other caregivers.
The demand for shelter and homes for HIV-positive children and AIDS orphans far outstrip the numbers available. Not infrequently, our two homes in Cheras have to refuse requests for placements. Our third home in Kuala Terengganu will soon foster children from the East Coast, thanks to a grant from a corporate body. 12.
The following is a brief outline of RUMAH SOLEHAH, its operations and
In the late 1990s, when the national mood was one of "indifference to persons living with HIV/AIDS" (PLWHA); RS sourced funding from the foreign embassies. The British, Canadian, New Zealand, Japanese and Australian embassies donated generously.
13.
The monies were invested in various financial initiatives, to ensure some form of long term financial independency. Some of the economic projects include coin operated laundry and drying machines in various universities and housing projects; photocopying and book binding services, sewing services. RS now owns a shop lot which has a self service laundry and drying services; which also doubles as the office of the supervisor.
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More recently, the generosity of 
